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Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE Section

Type of Filing: m New Filing [:[ Amendment ﬂn
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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

(LY. ;
Nameg of Issuer D cheek if this is an amendment and name has changed, and indicate change.) B ﬁ ‘J . h
My Payment Network, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (Tncluding Area Code)
12000 Frankstown Road, Pittsburgh, PA 15235 412-368-5011
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business _
electronic payment solutions

TEE e o~ UM

D business trust D limited partnership, to be forme 08046367

Month Yecar
Actual or Estimated Date of Incorporation or Organization: [QT2] [0]8] [/ Actwal [] Estimated
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CIAl
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6). '

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the datc it was mailed by United States segistered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Fivg (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part F and the Appendix need
not be filed wilth the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity szcurities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [] Promoter [/ Beneficial Owner  [F] Executive Officer

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Dunaway, David F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
250 Balclutha Drive, Corte Madera, CA 94925

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [/} Executive Officer  [/] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Dunaway, Ann L.
Business or Residence Address (Number and Street, City, State, Zip Code)
250 Balclutha Drive, Corte Madera, CA 94925
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Officer  [f] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Compton, Philip A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o My Payment Network, Inc. 12000 Frankstown Read, Pittsburgh, PA 15235

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Falls, D. Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
25601 Cherry Ave. Suite 360 Signal Hilt, CA 80755

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner 0O Executive Officer [#] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Custer, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)

1321 Pine View Road Golden, CO 80403

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual}

Braswell, Edward W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2504 Tyne Boulevard Nashville, TN 37215

Cheek Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [] General and/or

Managing Partner

Full Name (Last name tirsy, if individual)
Hoffmeyer, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6391 West Forked River Cove Bartlett, TN 38135

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested-for the fllowing:

e  Each promoter of the issuer. if the issuer has been organized within the past five years,

e Eachbeneficial owner having the power to vote or dispose, or dircct the vote or dispositon of. | 0% or more of a ¢lass of equity sccurities of the issuer.

e Each exeeutive offtcer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

»  Each general and managing panines of partnership issucw.

Check Box(es) that Apply: [ Promoter Benelicial Owner  {] Executive Ofticer  [7]  Director [ Genersl and/or
Managing Pariner

Full tName (Last name firsy, f individual)

Electracash, Inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)

2501 Chemy Ave. Ste. 360 Signal Hilt, CA 80755

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Executive Officer [] Director [j General and/or
Munaging Parner

Fult Name (Last name firsi, if individoal}

Business or Residenee Address  (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply-  [] Promater  [] Beneficial Owner (7] fxecutive Officer [ Director [] General angtor

Maunaging Partner

Full Name (Last nume first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es} that Apply: E‘_] Promoter [} Benclicial Owner [T} Execulive Officer

[] Direetor

[] General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number und Stecet, City, State, Zip Code)

Check Box(es) that Apply: [O Promoter {J Beneficial Owner [T} Exccutive Officer

[} Dircetor

{7 General andfor
Managing Partner

Full Name (Last name firse, il individual}

Business or Residence Address  (Numiber and Street. City, Suate, Zip Code)

Check Box{es)that Apply: [ Promoter [T} Beneficiol Owner [ Exccutive Oificer

[] Director

(] General andfo
Munuging Parties

Full Name {Last name {irst, if individual)

Business or Residence Address  (Number and Streen, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Reneficial Owner [] Executive Offices

E] Dirccuor

[ Gencral andfor
Manuging Pariner

Full Namve (Last nume first, il individual)

Husiness o Residence Address  (Number and Surect, City, State, Zip Code)

{Use blank shecl, os copy and use additnionul copies of this sheel, as necessary)
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B, INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e [1 fxd
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000.00
Yes No
3.  Does the offering permit joint ownership of a Single UnIL? .o e s [®] r
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or stales, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iIndividual STBIES) ..o e s e aese et e s ee b rsate e sreeveess e sar st bE b be s reeemnnteeane [ Al States
] (N [A] [ [KY] [Al  [ME] [MD] [MA] [MO [MN] [MS] [MO]
M1 [@E) V] [’H [N 2 [NM 0 ©NY] [ [N  [oHl  [OK] [0R] [FA]
®] 1 B MM [ @O WM A ©a & Wi WY [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INividUal STAIESY .v.vvvviveiemiiiiiiiee i issesr s s sssr s s st dre s s reserrssend rarecens [ All States
[FL] (1]
LA M
[oH]
VA wv) Wi

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STAIESY c.oiviiviiieeececeee e e et e e et bbb es st e e eerrrere st s s ersbsbeanas [ All Statcs
DE FL
M1 MS
(o]
SD WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enterthe aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indieate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
IEBIL ¢t eeee e eeee et eSS R e et $ s
EAQUILY cvovveeeeeereeteivisesses e e reaes et b st s bbb a4 et R A4 bR b bRk e b bbb s 1,500,000.00 ¢ 58,000.00
/] Common [] Preferred
Convertible Securities (including WarTanis) ... i it oo irree 5 5
| PAFICISHID INTEFESTS .....v.veeoeee e eessse e tss st saease b st s raasb e s e resra bbb s s sdasea b bssEbastensas sasasnababsnrenn $ $
Other (Specily ) e ea s bbb et s $ b3
TIOUA ovvvoovecvseeeesseeeeesoos s s s s seecen oo eereeeee e oot eeeeeee oo o111 eeeeee e eoeeees et e ¢ 1,500,000.00 ¢ 58,000.00
Answer also in Appendix, Column 3, if filing under ULOE.,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILED INVESLOIS ..ottt e et etne e s b s b s mees s s tr s ssan s s esnsssnie 2 s 58.000.00
NON-BCCTEAIED INVESIOTS 1.1iviuivivivieeeeesete i eeeet et ececee s raarare s s b rrb b b s arre e s s ab b base bbbt seeen b3
Total (for filings under Rule 504 BR1Y)Y (oot e s snrrrseens $
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis filing is for an offering under Rule 504 or 3035, enter the information requested for all seeuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of 3ollar Amount
Type of Offering Security Sold
REBUIALION A 1.1 oeviissoeii e e ees e e eeeeeeetea eaareae s e an sae e st bbb eSS e s
RULE S0 o e e e ———————— b
11 OO OO SO OO s 0.00
4 a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securiti¢s in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.
Printing and ENgraving OIS ... ececreioriissssssesissseiesessistass s cemans e eesssmesssssssssssssessssmssstatatemasasassasana 0O s
TLEEIE FOES cmoeoeeeeeeee e sae s ea et s e s ee s e e oeeeees et st nearean e e b baeneenen 7 %
Accounting Fees ...ooevervrerirene, (] %
ENBINEEIINE FEES (oot st e e bbb et seaesenr s e et st eb s s b e bens bt nmnmsseseeerion s .
Sales Commissions (specify finders’ fees SEPArately} oot b e bneman O s
Other Expenses {identify) _ et s O s
TORBL ettt et ee b seae s e R At s bbb E 4R ARt e e e e e ees AR bbbt 0o s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apggregate offering price given in response to Part C -—— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.500.000.00
proceeds to the issuer.”............ st . S

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Satarics and fees .......... ~[]% s
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENL ....oovvticviiiitcsi st e st sR s s e b P ESRE BP ARt s s
Construction or leasing of plant buildings and facilities ......occccennnnenccens .0dJs s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUESUBIL L0 @ MIEEREE) cecriurecreecemreseurissareecaemsssrseseeseeesensaessrasaseseses st st ees e nemsssbeser s sbsban bbb et st s s
Repayment of indebtedness ... eeeheteeueEerrseeetasseteasteate st s A e tAeesaat s ra e et e b bRt et nb s eat A nE s s as
Working capital. ..o, et R8RS A R bbb s n i e ra s 71545000000 s
Other (specify): 0Os s
Sales Personnel, Marketing Programs, Product Development 7S 1,050.000.0¢ s
Column Totals ....corceivricerinns . et eh ettt bR s e oA oA e e s 1'500'000'00[___] s 000

Total Payments Listed (column totals added) ..ot il 5_1 +500.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signature Date
My Payment Network, Inc. ‘ﬁﬂp—j&. J . ch)a;'o Y l 7 ’ of

Name of Signer (Print or Type) Title of Signer (Print or Type)
Philip A. Compton Chief Financial Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subjcct to any of the dlsquallfcallon Yes No
provisions of SUCh FRIET ... s ettt taretrnnns (] 5

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Daie

My Payment Network, inc. —PM d , co,,)o% Yy / i / of
Name (Print or Type) Title (Print or Type)

Philip A. Compton Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k!

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes

AL

AK

L]

]

AZ

AR

[ ]

]

CA

il

|

]

!
|
|

|

|

T

]
Al

[E—
!
1
)
P

il

I
I
'
[—

1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO . | L | |
T | L]
NE il L
wl oL [ I
Mol [ ]

o LI
NM | I 0
NY ] [
ND | | —
on| L]
oK | [
or | N L
PA x | &heo0000- 2 $58,000.00 ]
R J |
se] L ]
sD L ]
~ |
vt | L | |
Ml | ]
VA l i
WA | L]
wv ] [ ]
i | ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY j
PR B | B ] J iﬁ_}
90f9 ‘ E‘HN “E *




